
REGISTRATION FORM:

Name_________________________________________________________

Company/Organization_________________________________________

Address:_________________________________________________________________________

Phone:______________________(FAX)____________________(E-MAIL)____________________

I will be attending:

____________________________________________________________________
(Location)

Complete this registration form and FAX it to 
(301) 918-1471,
Attention: TAC Department

Or mail your registration form to: NFIP/Florida Video Conference
7700 Hubble Drive, Lanham, MD 20706

For more information call: Peggy Williston  (301) 918-1435

PLEASE RESPOND BY SEPTEMBER 8, 2000
You will receieve a fax confirmation of your 
attendance and location.


